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EXHIBIT 2 


STATUTES 
Oe TUTE TEAM om, Cr . 
DATE R “ ; 


FRESNO 


CULEARE 


“> Ss 


se NO. 


Department of the Treasury—intemal Revenue Sarvice 
U.S. Individual Income Tax Return 2004 


For the yaar Jan. 1~Dec. 31, 2004, or otter tax year Daginning 


-Cr- - ocument 249-3 filed 08/14/14 USDC Colorada [pg-¢.0 tora] 


99 (RS Use Only—Do not write or staple in ths space. 
, 2004, ending 20 . OMB No. 1545-0074 


cLabel Your first name and initial + Your social security number 
t | JOHN J : 330: 42 :9404 
ions a ta joint retum, spouse's first name and initial | Last name ' Spouse’s social security number 
‘on page 16.) € : ;. : 
t : A 
‘et gad IRS a | Home address (number and siveet) i you have a P.O. box, see page 16 A. tmportant! A 
D E 4480 Commanchero Dr P . 

r area € Gay, owe se post hice, Sere, 9S SP rcs # et eee == i = ee 
canal Colorado Springs, CO. 80918 ae 
Faction Campaign D Note. Checking “Yes” will not change your tax or reduce your refund. vm ' 

i ie you, ao pur Sos ff Sing = Ret Ree, EE SG i => Plvec Dine Elves [ine 
1 CJ singte 4 [YZ] Head of household (with qualifying person). (See page 17.) If 
Filing Status 2 [] Married filing jointly (even it only one had income) the qualifying person is a child but not your dependent, enter 
Check only a L) Manied filing separately, Enter spouse's SSN above this child's name here,Pr 
one box. and full name here. & 5 L) Qualifying widow(er) with noes child (see page 17) 
; (_] Yourself. 1 someone can claim you as a dependent, da not check box 6a <ntn sans 
Exemptions C) 86 Sn pe eto Wet ge Po ae Se ce ee ; 
De 3) Dependents | (4 Taare 
ionship to | chid we cid lax 
If more than tour 
dependents, see 
page 18. 
Total number of exemptions claimed — . _ fines above * 
Wages, salaries, tips, etc. Attach Form(s) W-2 $622 5 eas 1 
Income Taxable interest. Attach Schedule B it required DEC, 8 2008 [a] _— 4692992 
Attach Form(s) Tax-exempt interest. Do not include on line 8a. : = 
W-2 here, Also Ordinary dividends. Attach Schedule B if required 3 303 1 
attach Forms ARP 
W-2G and Qualified dividends (see page 20) . 
1099-R if tax Taxable refunds, credits, or ottsets of state and local income taxes (see page 20) . 
was withheld, Alimony received . , 
Business income or (loss), ‘Attach Schedule ce or C-EZ . 
Capital gain or (loss). Attach Schedule D if required. ¥ frat coated phan hare a 
eet ea Other gains or (losses), Attach Form 4797 . 
get a W-2, IRA distributions —— ib Touable ancur) teen nnn 22 
19, 3 
inch a Pensions and annuities 7 re b Taxable amount (see page 22) 
Enclose, but do Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
not attach, any Farm Income or (loss). Attach Schedule F . 
payment. Also, 
please use Unemployment compensation 
Form 1040-V. Social security benefits. [2001 Jb Taxable amount (ane page 24) 
Other income. List type and amount (see page 24) Re ey CET Oe een 
Add the amounts in the tar right column for lines 7 through 21. This is your total income > 
Adjusted Educator expenses (see page 26) haa ES 
ju Certain business expenses of reservists, performing artists, and 
Gross tan Secs soyemment cScisle. AMach Fors 2106 of 2108-57 
income SB ats _ - = 
2S Sede Ran rest ded See pegs 28 —— = 
2? Tuifion awd Ses Goccinn Boe eS 7 = 
SS Seah secs scoot eee Attach Foon apes. = 
2 Soewng eqerces. Affect Foor SS 5 = 
RECENED SS Ome of sSferporet & ASS Sette ~— 
13 31 Self-employed health insurance deduction (see page 30) 
32 Self-employed SEP, SIMPLE, and qualified plans . 

OCT 28 2 R33 Penalty on earty withdrawal of savings . 

INTE. , ““ g4s Aimonypad b Reccient's SSN. > = . . 
RNAL REV; . 35 Adéines 3 thougn Sa. = — a Sea pS = =< > : 
ENUE sey a Soret ine 3S tom ine 72. Tiss yore : esne/ = > 423i 2 


== 346 cee 
‘Penn FRY NO: 20/2 4 
AiytC—— 


FOREMAN: 
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Tax and 37 = Amount from line 36 (adjusted gross income) . . ee ee ee eee 
Credits 382 Check { (1 You were bom before January 2, 1940, C1] Blind. | Total boxes i 
tt T] Spouse was bom before January 2, 1940, [] Btind.| checked ® 382 
b If your spouse itemizes on a separate retum or you were a dua-status aken, see page 31 and check here B 36b LJ 
temized deductions (from Schedule A) or your standard deduction (see left margin) . 
Subtract fine 39 from line 37. 
If ling 37 is $107,025 or less, multiply $3, 100 iy the sche viifibae of ‘asarighons canes on 
line 6d, If line 37 is over $107,025, see the worksheet on page 33 . 
42 Taxable income. Subtract line 41 from line 40. If ine 41 is more than tine 40, arter 0- 


268 


Tax (see page 33). Check if any tax is from: 3 C] Form(s) 8814 6 C] Form 4972 | | 6334 | 
Alternative minimum tax (see page 35). Attach Form 6251 . ra) 
Addlines 49 and 44... » | 45 | 


Foreign tax credit. Attach Form 1116 if fected 

47 — Credit for child and dependent care expenses. Attach Form 24a 
Credit for the elderly or the disabled. Attach Schedule R . 
48 Education credits. Attach Form 8863 F 

Retirement savings contributions credit. Attach Form 8880. 
Child tax credit (see page 37) . 

Adoption credit, Attach Form 8839 


|| 

i 

|__| 

in! 
Credits from: aC} Form 8396 bLlFormeasa. _ 53 | |__| 
Other credits. Check applicable box(es): a [[] Form 3800 5 A 
b ()Formmasso:1 eL)Specity. sis 


FeRs2s 


household, 
$7,150 
55 Add lines 46 through 54. These are your total credits _ at ta, eee 
56__ Subtract line 55 from line 45. If line 55 is more than line 45, enter -0-. . . | . . > | 56 | 6331/00 
Other 57 Self-employment tax. Attach Schedule SE. : [s7| 
: Taxes 58 Social security and Medicare tax an tip income not ‘iposad to vamalowale Attach Fo 4137 i [sa| 
58 Additional tax on IRAs, other qualified retirement plans, etc, Attach Form 5329 If required . js; Cs 
60 Advance earned Income credit payments from Form(s} W-2 . a ae ee |go| 
61 Household employment taxes. Attach Schedule H ie] 
62 Add lines 56 through 61. This is your total tax |e2| 6334] 00 
Payments 63 Federal income tax withheld from Forms W-2 and 1099 . 
64 2004 estimated tax payments and amount applied from 2003 retum 
Ifyou havea [65a Eamed income credit (FIC) . 


qualifying 
child, attach 
Schedule EIC. 


Nontaxable combat pay election > 856 | 
Excess social security and tier 1 RATA tax withheld (see page 54) 
Additional child tax credit. Attach Form 8812. 


Amount paid with request for extension to file (see — 54) jes; 
Other payments from: 2 [—] Form 2439 b [] Form 4136 ¢ (] Form 4885. so { —___l_™ 


oc 


f 
Se Sie Si __4 


- #2 sears 


Add lines 63, 64, 65a, and 68 through 69. These are your total payments = 
Refund if line 70 is more than line 62, subtract line 62 from line 70. This is the amount you shi ae 
Direct denosit? Amount of line 71 you want refunded to you. . 40598 
See page 54 Routing number [11017 [01016141414] Pctye:W checking CI —. 


and fill in 72b, 
720, and 72d. ” @ Account number 4letstr{tlofoiviel7] TTT TTT 


7a___ Amount afline 71 you want applied to your 2005 estimated tax > 
74 = ~=Amount you owe. Subtract line 70 from line 62. For details on = to pay, see page 55 


aunt 


i 


ou Owe 75 Estimated tax penalty (see page 55) . 75 

Do you want to allow another person to discuss this atin with te IRS (see page 56)? [] Yes. oa the following. se No 
Third Party 

Designee's Phone Personal identification 
Designee name > no. p> { ) number {PIN} Lad [TT TT] 
Sign Under penaities of perjury, | declare that | have examined this retum and accompanying schedules and ststaments, and to the best of my knowledge and 
Here belief, thay are true, correct, and completa. Declaration of preparar (other than taxpayer) is based on all information of which preparer has eny knowledge. 
Joint return? Date Your occupation Daytime phone number 

pL /rifrg{ Authorized Representative fC) 
Date Spouse's occupation : 


poe 
Crekit Preparer's SSN or PTIN 
ree 


Phone no. ( ) 


Form 1040 (2004) 


GJ-00000366 


0g 40 
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}o “on ser 


| sy | 
24 AO nad ior 


~z 900 - 228 FL 


yA m svar. 


20- Peesrond 8886 


00 | ¢ | 0900 


SIIAETS WISOS 
S3IViS ORL 
me 


ae OO rere (WS 


GJ-00000367 


Document 249-3 _ tile 


RN oF “ Left 


{ Department of the Treasury—intemal Revenue Service 9 00 5 e 
eats S ; 
kay HWS. Individual Income Tax Return } ~ (G9) ___IRS Use Onty—Do not write or stapte in this space. 
Byes For the year Jan. Dec. 31, 2005, or other tax year beginning “"32005, ending - 20 “ OMB No. 1545-0074 


Your first name|and initial Last name Your social security amW A 
JOHN J PAWELSKI - : 330: 42 :9404 a 
“ee hoa ae 


. 
4 


Use the IRS : : : 

label. os Home address {number and street). if you have a P.O. bax, see page 16. Apt. no. : You must enter 

Sev, | { [tweconmpteode ASRS 

or type. | City, town or past office, state, and ZIP code. if you have a foreign address, sea page 16, Checking a box below will not 
. Presidential Colorado Springs, CO. 80918 change your tax or refund. 


Election Campain > Check here If you, or your spouse if filing jointly, want $3 to go to this fund (see page 16)» [] vou [] spouse 
: : | 1+] single 4 17] Head of household {with qualitying person). (See page 17.) i 
Filing Status > [1] Mamied fing jointly (even i only one had income) the qualifying person is a child but not your dependent, enter 
do Chack only 3 artied filing separately. Enter spouse's SSN above this child's name here 
f one box, and fulll name here, > 5 [1] Quatiying widow(er) with dependent child (s00 page 17) 


elf. If someone can claim you as 4 dependent, de not check box 6a - + « -C onGa and 8 


\ 
/s Exemptions oo ith eo 


a pa Naot hl 
i ona sone} anendents | “Telatlonahip to | hid ir chidige@ thed wth you 
ai (1) First name Last name OU___"__eredil (see pape 1S) © did not live with 
cee ena a Fa tes aa Llosa 
ee i een an er | 
dependants, sea 
<page 19. Peete ee 
ee i Pe 


{ ‘ Add numbers on! 
: ! d_Total number of exemptions claimed . |. |. eno eae . __. _ lines above > 
} 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 a 
Income 8a Taxable interast. Attach Schedule B if required . | ga | 6008118] 03 
~ Attach Form(s) b Tax-exempt interest. Do not include on line 8a .. . L& _ 
W-2 here. Also $a Ordinary Hividends, Attach Schedule 8 if required ; 
- attach Forms b Qualified dividends (see page 23) b a 
“4 1099-R if tax 10 Taxable rpfunds, credits, or oftsets of state and local income taxes (see page 29) . 10 
was withheld. 1 Alimonywceived 2... gt Pe 
12  Business|income or (toss). Attach Schedule C or C-EZ , Becky Tat ee Dy ae ee fi2{ 
: 13 Capital gain or (loss). Attach Schedule D if required. if not required, check hee ® CJ113] | 
tf Se ce 14 Other gains or (losses). Attach Form 4797... 2 5 |. | dt a 
Bet BN ies 15a IRA distriputions | _ | 18a b Taxable amount (see page 25) eed 
= page es 16a Pensions|and annuities ee b Taxable amount (see page 25) cc 
. Enclose, butdo! 17 Rental rea estate, royalties, partnerships, S corporations, trusts, atc. Attach Schedule E jay] CS 
a sagen al 18 — Farm income or (loss). Attach Schedule F jwf 
MY feos ee : 19 Unemployment compensation . , , . , | Se ee ee ee ae ee lif 
; Form 140-V. | 20a Social security benets . [20a] |b Taxable amount (se page 27) (20m) dS 
| 21 Other income, List type and amount (see page 29) af 
22 _Add the amounts in the far right column for lines 7 through 21. This is your total inconve > 22. 6005118] 
3 23 Educator| expenses (see page 2... ED my x 
Adjusted 24 — Certain business expenses of reservists, performing artists, and i oe = a 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ = at 
Income 25 Health savings account deduction. Attach Form 8889. 2 = 
28 — Moving expenses. Attach Form 3903 _ nN Bm 
27 One-half bf self-employment tax. Aitach Schedule SE . = 2 
28 = Self-employed SEP, SIMPLE, and qualified plans . ‘ Uv =o 
28 Self-employed health insurance deduction (see page 30) > 
30 Penalty cn early withdrawal of savings. 6. |, = = 
Sta Alimony paid — b Recipient's SSN >RECEIVED — ~ 5s 
i REC ENED 32 paehe: ion(seepage3i}. 2 2. fl, aaa 5 
33 Student foan interest deduction ( 38.2009. . 
| 54 Tito ahd tong docucton fos chee @ 200: es as 
35 Domestic! production activities deducti h-Form, 8903 Peas mea 
OCT 2 8 2008 36 Add fi a4 airtel a2 thettres 3U8 rn ee eens 
RYICES7 _ Subtract lirte-Sc-trprd line-22" This is your adjusted gross income | | | || hm 03 
Réduction Act Notice, see page 78, Cat. No. 113208 Form 1040 (2005) 


INTER Rpieosure Privacy Act, and P ener 


| NO STATUTE ISSU 
| RP B03 INI DATE xe 


oll 


- GJ-00000368 


ut 


m™ GF 


Page 2 

- Amount from line 37 (adjusted gross income). 5 |... 38 | 6005118] 03 
Check { C] You were bom before January 2, 1941, EI Bind. Total boxes ie 
it { C1 Spouse was bom before January 2, 1941, 01 = checked P 390 
b_ If your spouse itemizes on a separate return Or'you were a duabstatus alien, see page 35 and check here B39b [_] _ 

ttemized deductions (from Schedule A) or your standard deduction (see left margin) . 40 

Subtractiine #0fromling38 

If line 38 is ovér $109,475, or you provided housing to @ person displaced by Hurricane Katrina, ar 

See page 37. Otherwise, multiply $3,200 by the tolal number of exemptions claimed on line 6d 
Taxable incame. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 
Tax (see page 37). Check if any tax is from: a J Form(s) 8814 b [) Form 4972 
Alternative minimum tax (see page 39). Attach Form 6251 . 


| 41 | 6005118] 03 


ra 


[44 [ _2079353/ 30 
roa 
| 4s | 2079353/ 30 


Add lines 44 and 45. ee We Gar as oh ae 
Foreign tax cfadit. Attach Form 1116 if required boas 
Credit for child and dependent care expenses, Attach Form 2444 


Credits from:| a [] Form 8396 ~—sb L] Form 8859. 

Other credits. Check applicable box(es): a 1] Form 3800 
b C)Formpso1 ¢ [1 Form 
Add lines 47 through 55. These are your total credits 


Subtract line! 56 from line 48. If line 56 is mare than line 46, enter -0- 
Self-employrnent tax. Attach Schedule SE. Ga ar tee al A a 
Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 
Advance earned income credit payments from Form(s) W-2 , 

Household employment taxes. Attach Schedule H F 
Add lines &7| through 62. This is yo total tax 


Schedute EIC. 


Excess socia| security and tier 1 RATA tax withheld (see page 59) 
Additional chiid tax credit, Attach Form 8812 . 


with request for extension to file (see page 59) 
pm: L_] Form 2439 b C1] Form 4136 ¢ [7] Form e985 . 
Add lines 64, 65, 66a, and 67 through 70. These are your total payments 


Refurid H ling 71 is shore than tine 63, subtract lina 63 from fine 71. This is the amount you overpaid |72|____5797482| 70 
Direct deposit? |738 Amount of line 72 you want refunded to you . .. .» [yal 5797482] 70 


See page 59 b Routing number | 11077 [olole}4[4]4 > c Type: Z1 Checking (1 Savings 
and filin 73h, Lg 
74 


736, and 73d. Account mapber 14 [87s 7]4Jolol7iol7] | | | 1.14 


Amount of ling 72 you want applied to our 2006 estimatedtax > 74 
Amount you owe. Subtract line 74 from line 63. For details on how to pay, 
Estimated tax penalty (see page 60). . |, 


pllow another person to discuss this ratum with the IRS (see page.61)? [] Yes. Complete the following. [-] No 


Phone . Personal identification CTTT.] 
> 


no, Pp [ ) number (PIN) 


Under penalties of perjury, | deciare that | have wamined this retum and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true; carract, and complete. Declaration of preparer (other than taxpayer is based on all infarmation ot which preparer has any knowledge. 


our signature Date Your occupatian Daytime phone number 
bee, tee Authorized Representative t.) 


fo | re 
P 
Date Chek reparer's SSN or PTIN 
self-employed O 
: EIN ‘, 
yours if self-empth > - : 
address, and eg) Phone no. { ) 


@ Printed on recycled paper 


Amount 75 
Yo : i 76 


Form 4040 (2005) 


| 43 | 8005118] 03 


GJ-00000369 
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| : . ENVELOPE W412" Page 34 of 42 


; 7 *, " 008 artment ‘Of the Treasury—intemal Revenue Service 2006 
“en ated 6th .U.S. Individual Income Tax Retum {99} __ 17S Use Ony—Do not wit or tape in this spans. 
5) Rei Pow LUN cs the yaar Jan 1-Dec. $1, 2006, or othe tax yer begining » 2006, ending 20 OMB No. 1545-0074 
Label Your first name and intial Last name i Your social security number 
a JOHN J PAWELSKI ‘330: 42 i 9404 
pghsarh Hf a joint return, spouse's first name and initial Lasi name ! Spouse's social security number 
Use the IRS : bee 
et, Home address (number and street). f you hava a P.O. box. see page 16, Apt. na. ! You must anter 
la print : AA your SSNis) above. A 
or type. Gity, town or post office, state, and ZIP code. if you have a foreign address, see page 16. Checking a box below will not 
Presidential Colorado Spri ; change your tax or refund. 
Election Campaign p> Check here if you, or Our spouse if filing jointly, want $3 to go to this fund (see page 16) [1 You [1 Spouse 
1 single 4 WZ Head of household (with qualifying person). (See page 17,) I 
Filing Status 2 1) Mamie fling jointly (even If only one had income) the qualifying parson is a child but not your dependent, enter 
Check only 3 C2 Maried filing separately. Enter spouse's SSN above this child's name here 
one box, and full name here, 5 [] Qualifying widower} with dependent chid (see page 17) 
6a [_] Yourself. if someone can claim you as a dependent, do not checkbox6a . | | Bouse eiecked 
Exemptions bi] Spouse... dst ep] NO children 
: , Dependent’s if qualifying =n Gs wha: 
¢ Dependents: oo SE ANN relationship to bh forchid x © Rved with you 
(1) First name Last name at Re | 0 credit (see page 19) © did not Wwe with 
dR 


Le a. Vee 
it ‘car ont) Wyo th | sd or separation 
ef alos tm ‘ ne A Ee, PRA NE al fee page 20) 
: dependents, see ia Dependents on 6c 
page 19. a SE Oe ee nok entered above —_—__ 
PG 1 ae a hcl rinses 


i Total number of exemptions cla act \} ea i dl ee lines above > 
Wages, salaries, tips, etc. Attach Form(s) W-2 ENUE SERVI 


14102841] 88 


Taxable interest. Attach Schedule 8 j apr Ch , 
WES \ NO 8b 3 
ae 
W-2 here. Also Ordinary dividends, Attach Schedule B if ses) a ee eee 
attach Forms Qualified dividends (see page 23) | kt . . L& 


d 
7 
8a 
Attach Form(s} b Tax-exempt interest. Do not i 
9a 
b 
jo 


Taxable refunds, credits, or offsets of state and local income taxes (see page 24) . 


fr «+ 
N o 


was withheld. 11° Alimony received Peal Wet ial eed mat ohn ed ae 
t 12 Business income or (loss). Attach Schedule C or C-EZ Bee: GR Mente, ee de Ye oo 
13 Capital gain or floss). Attach Schedule 0 if required § pCa hgHE thick here > (] 
if you did not 14 — Other gains or (losses). Attach Form 4797 So Ea ah a a oak eB 
get a W-2, 15a IRA distributions , [15a 4 WH LO Get see page 26) | 15 


see page 23. : F 
18a Pensions and annuities wef CEC Taxable amount {see page 26) 


Enclose, butdo 17 ‘Rental real estate, royalties, partnerships, S Corporationgr fragt, ef&(Aftech Schedule E [1 
chases taht 18 Farm income or (loss). Attach Schedule F 2. | 7 a eee 
rather ie, 198 Unemployment compensation . 2. | | |, yl at ee oh, en aa 
Form 1040-V. 20a Social security benefits . {200 | {J Taxable amount (see page 27) fecal 
21° = Other income. List type and amount (see page 29) 8. ies 
22 Aad the amounts in the far right column for linas 7 through 21. This ls your total Inconne 22 83 
7 23° Archer MSA deduction. Attach Form 8853 as he aes jaf 
Adjusted 24 = Certain business expenses of reservists, performing artists, and ee. ed 
Grose CEE D —_ t00-basis goverment officials, Atach For Pies erence 
INCOMES: ~""55 Heath savings account deduction. Atlach Form 8889. a ee 
26 = Moving expenses. Attach Forn 3903 ee ee a ee Es 
OCT 9 Q ange One-half of selt-emnployment tax. Attach Schedule SE . lel SCOdSC*d 
i Self-employed SEP, SIMPLE, and qualified plans. . . [28| «| —_+4 
IN]. 29 Self-employed health insurance deduction (see page 29) | 2@| sd. s*d 
30 Penalty on early withdrawal of savings. 2... , ja] 
31a Alimony paid _b Recipient's SSN > ‘ : fief 
32 IRA deduction (see page 31) . earn oR | 32 | 
33° Student loan interest deduction (see page 33) Es ee 
34° Jury duty pay you gave to youremployer . . |, 7 re 
35 Domestic production activities daduction. Attach Form 8903 ja{[ || 
36 Add lines 23 through 31a and 32 through 25. : ee eats ge, See 0 
37 ___ Subtract line 36 from line 22. This is your adjusted gross income || .. . > | 37] 14102841] 88 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80. Cat. No. 114208 Form 1040 (2006) 


GJ-00000370 
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Ls » 
Foc 04g) (2006) Page 2 
Tax 38 Amount from line 37 (adjusted gross income)... . . . , [sa | 14102841] Ba 
and 38a Check { 1 You were bom before January 2,1942, J Blind. Total boxes * 
Credits it: { C1 Spouse was bom before January 2, 1942, [] 2a checked 399 
Standard b if your spouse itemizas on a separate return or you were a dual-status alien, see page 34 and check here »39b [] 
40 = itemized deductions (from Schedule A) or your standard deduction (see left margin). . 
41 Subtract line 40 from line 38 BRO ee Ge ek oe cee es 14102841| 88 
42 Ifline 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina, Pel 
$06 page 36. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d 

wine can bs | 43 Taxable Income, Subtract line 42 from line 41. If ine 42 is more than line 41, enter 0. . | 43] 14102841| 88 

44 Tax (s8e page 36), Check if any tax is from: a [] Form(s) 8814 b C] Fomag72 . . pS | ——atasse 30 
45 Alternative minimum tax (see page 39), Attach Form 6251 . se eee ek, We, ee 
46 = Add lines 44 and 45. PG we eG ae SS 
47 Foreign tax credit. Attach Form 1116 if required . | 47 


48 Credit for child and dependent care expenses, Attach Form 2441 ee ee 


49 Credit for the elderty or the disabled. Attach Schedule R . pe} ————_| | 
50 Education credits, Attach Form 8863 eo 


51 Retirement savings contributions credit. Attach Form 8880. cl ieee eee 
52 Residential energy credits. Attach Form 5695 gs Bitte, og cl aes Sake Oy 
53 Child tax credit (see page 42). Attach Form 8901 if required i eee Sa) 
54 Credits from: a L] Form as9¢ & C1 Form 8839 ¢ [7] Form Besa Fa ae ae 
ss | : 
56 


4912858] 30 


55 Other credits: a (] Form 3800 C1] Form 8801 ¢ [1] Form 
56 = Add fines 47 through 55, These are yourtotaleredits 2. 2 | 1 | WW ,l, 
. 57__Subtract line 56 from line 46. If fine 56 is more than line 46,enter-O-. | | |, 57 4912858 30 


Other 58 —Sell-empioyment tax. Attach Schedule SE . Poe Ae OR Beak ag 
Taxes 598 — Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 
: 60 = Additlonal tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 
61 = Advance earnad income cradit Payments from Form(s) W-2, box 9. 
62 Household employment taxes. Attach ScheduleH ho Bee a WA 
; 83 _Add lines 57 through 62. This is yourtotaltax 5 | | | | 1. Db 30 
Payments 6 — Foderal income tax withheld from Forms W-2 and 1099. , | 64 : 
. 65 2006 estimated tax payments and amount applied from 2005 retum ls[ | Se 
aa 


. fyouhavea @6a Eamedincomecredit (EG) 2 | 


b Nontaxable combat pay election > [G60 | oa 
-] 87 Excess social sacurity and tier 1 RRTA tax withheld (see page 60) |_67 cs 
68 Additional child tax credit. Attach Form 8612. . . , .(68| «| «dy i 
69 = Amount paid with request for extension to file (see page 60) feof CTC eo 
70 Payments from: a [TFam 2499 bC] Fem a1a6¢ C1 Fomases . [70 [dd 
74 Credit for federal telephone excise tax paid. Attach Form sgrsif required [711 *«{| 4d 


72__Add lines 64, 65, 66a, and 67 through 71. These are your total payments 14102841| 838 


Refund = 73. tf line 72 is more than lina 63, subtract line 63 from line 72. This Is the amount you overpaid 4912B58/ 30 


preci deposit? 74a Amount of fine 73 you want refunded to you. If Form 8888 is attachad, check here Oo 9189983| 58 
ak > b Routing number P ¢ Type: L] Checking [1] Savings 
74c, and 74d, & @ Account number 


or Form 8888. 75 Amount of line 73 you want applied to your 2007 estimated tax > | 75 | 
Amount 


76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, See page 62 > 
bu Owe 77 __ Estimated tax penalty (see page 62)... |... ae a ee 2 


Third Party Do you want to allow another Person to discuss this return with the IRS (see page 63)? [] Yes. Complete the following. [} Ne 


i Designee's Phone Personal identification 
Designee —Pesignees ee rtumber (PIN) >i TTT] 
Sign Under penalties of parjury, | declare that | have examined this setum and accompanying schedules and statements, and to tha best of my knowledge and 
H belief, thay are true, correct, and complete. Declaration of Preparer (other than taxpayer) is basad on all information of which Preparer has any knowledge. 
J ae Your signature Date Your occupation Daytime phone number 
aaa be Lf Cae oe acted. | Mbps ( ) 
er ppfise’s signatyfe. If a joint return’ both must sign. | Bate Spouse's occupation 
records. 


Pp Date , Preparer’s SSN or PTIN 
Propae’s one ae Ear 
Preparer's a 


Firm's name for i 
yours, if employed), 4 
Use Only Latesa ard ZIP code > 


-_ 


Phone no. ( 


Form 1040 (2008) 
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re Pees EE Cae ner emeTnM Nr MMR 
_ Ose No. Shei GbE 


a 


eee 


x 


LD % 
E { a Hob@cie® G8 the Traasury—internal Revenue Servica 2007 
ae | ow 

& 1 aso tt wis dividual Income Tax Returm 18S Use Only—Do not write or staple in this space. 

Fer the year Jan. 1-Dac. 31, 2007, or other tax year beginning 2007, ending +20 ‘ OMB No. 1545-0074 
Label Your first name and initial Last name ; Your social security number 
ed JOHN J PAWELSKI : 330 142: gang 
poping hy If a Joint return, spouse's first name and initial Last name 1 Spouse's social security number 
Use the IRS : : ' 

Home addrass (number and street}. H you have a P.O. oox, see page 12. Apt. no. ' 


} You must enter A 
please print 1480 Conenanchero Dr. your SSNis) above. 
or typa. City, town or post office, state, and ZIP code. If you have a foraign address, see page 12. Checking a box below will not 
Presidential Colorado Springs, CO. 80918 Change your tax or refund. 
here jointly, want $3 to go ta this fund (see page 12) C) vou [7] 

4171, Head of household (with cualtying person). (See page 13) 
2 C1] Manied filing jointly (even if only one had income) the qualifying parson is a child but not your dependent, enter 
Check only 3 C1 Married filing separately. Enter spouse's SSN above this child’s name here. > 


one box. and full name here. > 5 [1] Qualifying widow(er) with dependant chitd (sae page 14) 
| 6a [7] Yourself. ff someone can claim you as a dependent, do not checkbox6éa oo. | | Bons s checked a 
i Exemptions b |] Spouse. |. ee Base stn oe Be et ko ~_: ys. | No. af chidren 
¢ Dependents: (2) Dependent’s iy Cone si Paeentiee you 
(1) First name Last name social security number bi 


RESEARCH DONE 


credit {see page 15) 


f * d_ Total number of exemptions claimed 


: 7 Wages, salaries, tips, atc. Attach Fomis)W-2 0. gs, sees Pr 
, income 8 Taxable interest. Attach Schedule B if QUS RE JBN PROGRAM . 00 
Attach Form{s) b Tax-exempt interest. Do not include on evOL ieee fe 
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifreqired 2 2 2 | | | . 
: ottach Forme b_ Qualified dividends seepage 19). | | | | Can. L tae. od 
1099-R if tax 10 Taxable retunds, credits, or offsets of state and NG Vcalne : + 
was withheld. TY MOTORING ee 
12 Business income or (loss). Attach Schedul ¥ . Talc CE ‘ [2[ 
13 Capital gain or (loss). Attach Schedule Di ‘ (ea Sk | ff] 
Pw 14 Other gains or (losses). Attach Form a7ar. . FRESNO, CA . He] 
get a W-2, 15a IRA distributions . . | 15a b 21) | 
Sebago, RA ato p30) 01-1 aa 


Enclose, butdo 17 Rental real estate, royalties, partnerships, S corporations, trusts, 


. ae ie 
Payment hy 18 Farm income or fous) Attach ScheduinFn en NE OS LOR” [ae ——— 


Plowe ise” 19 Unemployment compensation... as, Peed 
Form 1040-V. 20a Socal security benefits . [20a{ [| b Talal route (Se page 2) [2b] 


21 = Other income. List type and amount (see page 24) @2... Ea 


22 _ Add the amounts in the far right column for kines 7 thra gh 21. This is your total income b> 121661028! 00 


23 Educator expenses (saa page26) 2. 2 wl, jaa] 

Adj usted 24 = Certain business expenses of reservists, Performing artists, and a 
Gross fee basis govemment officials, Atiach Form 2106 or 2106-EZ 

Income 25 Health savings eccount deduction. Attach Form eseg. . {25[ | ‘| 

26 Moving expenses. Attach Form 3903 oes Ge ie oe jzes{ SS ttiCsT:CS*SY 

27 One-half of self-employment tax. Attach Schedule SE SP ss | 

28 ee oe 

0 


Self-employed SEP, SIMPLE, and qualified plans . 
Kern 29 Self-employed health insurance deduction (see page 26) 
50, Penalty on early withdrawal of savings . ee 

0, 4? 
Cp s 


Alimony paid Recipient's SSN > ; ‘ 
IRA deduction (see page 27) . 


My, & <p,*3 Student loan interest deduction see pages). . . , [3a] sd 

' Lofty. Dora Tuition and fees deduction, Attach Form 8917, 2 |, jaf CdS 

i Wop _ 35 Domestic production activities deduction. Attach Form 8903 [a] Ts 

” Cg “Ep, 38 Add lines 23 through 818 and 32 through 35. bie hE dae a, a a 

“Gg. _ Subtract line 36 from fine 22. This is your adjusted gross income ee 00 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83. Gat No. 113208 Form 1040 (2007) 
i 


GJ-00000372 


-13-cr- 2-CMA Document 249-3 file 
Case No. 1:13-cr-0039 ee 


. . 


Tax 38 — Amount from tine 37 (adjusted gross income). . | 3a | 121681028] 00 


and 38a Check { CJ You were bom before January 2,1943, [1] Blind. | Total boxes 
Credits it C1 Spouse was bom before January 2, 1943, [J Blind. checked 30a 
© If your spouse itemizes on a separate retum or you were a dual-status alien, see page 31 and chack here &39b [7] 


40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) . 


41 Subtract line 40 fromtine38 . || 141 | 121661028] 00 


42 if line 38 is $117,300 or less, multiply $3,400 by the total number of exemptions claimed on ling 
6d, If line 38 is over $117,300, see the worksheet on page 33. Sng Pe. Be 
43 Taxable income. Subtract line 42 from line 41. If ine 42 is more than line 41,enter-0- | 43 | 121661028 | 00 
44 Tax (see page 33). Chack if any tax is from: a C1 Forms) 8814 & (1 Form 4972 ¢ (1) Fonnys) asso }aa | 4232320, 20 
45 Alternative minimum tax (see Page 36), Attach Form 6251, . | , | |, i ia ra 
48 Add lines 44 and 45. Se ae ea Bane, hs x . > 146 | 20 
47 Credit for child and dependent care expenses. Attach Form 2441 | 47 
48 Credit for the elderly or the disabled. Attach Schedule R . Pee aay 
49 Education credits. Attach Form 8863. «=... | | | fag] Cd 
50 Residential energy credits. Attach Form 5695 . | |, a 
51 Foreign tax credit. Attach Form 4116 ifrequied . |, 
Child tax credit (see Page 39). Attach Form 8901 if required |so{ tC 
Retirement savings contributions credit. Attach Fam seo. [83/1 
: Credits from: a] Form 8396 b 1] Form 8859 ¢ (C] Form 8839 277 i a 
F Other credits: a [_] Feem 3800 b C1] Form 8801 ¢ (J Form ee 
Add lines 47 through 55, These are your total credits noo x 0 


Subtract line 56 from line 48. If line 56 is more than line 46, entor -0- 


v 
od) 
8 


Other Self-employment tax. Attach Schedule SE. . © i OE A Bee te ae Ry 
Taxes Unreported social security and Medicare tax from: aL] Form 4137 b C] Form ata fae ta ed 
rf 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form $329 if required | lie | 


Advance earned income credit payments from Form(s} W-2, box 9. 
Household employment taxes. Attach Schedule H . 


Add lines 57 through 62. This is yourtotaltax | tg 63 | 42323201 20 
Federal income tax withheld trom Forms W-2 and 1099. . | 64 | 121861028{ 90]. 
2007 estimated tax payments and amount applied from 2006 retum fes{ Cd] 


Eamed income credit FIC) 2 lt; eee a : 
Nontaxable combat pay election |. 66b el | er 
Excess social security and tier 1 RATA tax withheld {see page 59) | 67 ce 


Additional child tax cradit. Attach Form 8812. | |) ae 

Amount paid with request for extension to file (see page 59) jo} = Sti‘C~zsrY:SCi‘S fst 

Payments from: a []Fom 2438 b LJ Foon ai36¢ Cl Fomages. | 7o| S| Sid: 

Refundable cradit for prior year minimum tax from Form 8801, tine 27 lm]| Cs by 
» 


Add lines 64, 65, 66a, and 67 through 71. These are yourtotal payments. ||, 
Hf line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 


121661028! 00 
70 


ajstssel ‘Saeleesesgingagar 


Refund 


Direct deposit? 74a Amount of line 73 you want refunded to you. if Form 8888 is attached, check here py O [réal 7933781| 70 


and iin Tas, ® © Routing number Pc Type: M7) Checking £7] Savings 

Road > 4 ros nine TEP | 

or Form 8888.75 Amount of fine 79 you want ippliad to your 2008 estimatedtax bP | 75 

Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60 m  |_76 

: v7 


ou Owe 77 ___ Estimated tax pena fseepage61). . | lt 
Third Party Do you want to allow another person to discuss this retum with the IRS (see page 61)? [] Yes. Complete the following. [_] No 


Designee onda Phone ‘ed relay oo ‘ 

name ne. num 
Sign Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and 
H boliet, they ara trua, corract, and complete. Declaration of preparer other than taxpayer is based on all information of which preparer has any knavdedge. 
J — m? ¥ 1 signature Date Your occupation Daytime phone number 
See page 13. CZ. bree, Crabb: | 1/f 14/0} _Mathorized Rep esentalive (od 
oe =pptise's signaty6, If a foint retum, both must sign. | Date Spouse’s occupation 
records. 

Py : IN 
i self-employe: 

He iat s Bolle voir (or > EIN 

Ours ern . 

se Only address and pape Phone no, —_{ } 


Form 1040 (2007) 
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